
CALIFORNIA FORM 700 ?$JATEMENT OF ECONOMIC INTERESTS 
. FAIR POLITICAL PRACTICES COMMISSiON 

COVER PAGE 200 

Please type or print in ink. 
A Public DOClunent 

NAME (LAST) (FIRST) 

Saldana Lori 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

California Legislature 

Division, Board, District, if applicable: 

Assembly District 76 

Your Position: 

Assembly Member 

.. If filing for multiple positions, list additional agency(ies)/ 
posltfon(s): (Attach a separate sheet if necessary.) 

Agency: ~ ________________________________ __ 

Position: ~~ ___________ _ _ _____ _ 

2. Jurisdiction of Office (Check at least one box) 

[8] State 

o County of - _ ___________ ~ __ _ 

o City of _ _ ________________ _ 

o Multi-County ---- ---------------
o Other ___________ ______ _____ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[8] Annual: The period covered is January 1, 2009, 
through December 31 , 2009. 

-or-
O The period covered is ---.1---.-1 _ _ , through 

December 31, 2009, 

o Leaving Office Date Left: ---.-1---.-1 _ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ---.1---.-1 __ . through 

the date of leaving office. 

o Candidate Election Year: ________ _ 

(MIDDLE) DAYTIME TELEPHONE ER 

E~MAll ADDRESS 

4. Schedule Summary 
.. Total number of pages 

including this cover page: __ _ 

.. Check applicable schedules or }'No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownership) 

SChedule A-2 0 Yes - schedule attached 
Investments (10% or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Olher Ihan Gifts 
and Travel Paymenls) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule E !&J Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury underthe laws of the State 
of California that the foregoing is true and correct. 

Date Signed __ <5_' --t-;; ....... I-f-/~(_O-:--_----
t /(mOnlh, day, year) 

Signatu 

FPPC Form 700 (2009/2010) 
FPPC TolI~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



<BLUE> is a required field 

NAMEOf~E 
ADDRESS QF SOUf\CE 
(~AckW$S'~ 

lJPCODE 

Schedule 0 
Income - Gifts 

Bass For Assembly "'-fi7"'S ~"Fifiu;;roa's'i:'sui;;4ii50 Los 90017 Democratic Caucus Policy Summit 

Bass For Assembly 

•••••••• __ •• __ . . '0 ~. __ . __ 

Bass For Assembly 

French-Republic 

California Democratic Party 

Google, lnc 

AngeleS, CA 
" iji'S:" FTgueroa"St:' Sui'i~ '4050 '[os---"'''' -·· .. __ .. -gOO·1i-oemacraiic Fie'sh'man'-Dinn~r'- - - ..... 

Angeles, CA 
.. ··'iiis.F·igue-roa-S'i'.Sui·ie-40S(l'Los·· ,·- ...... ·_ -·· .. -0001 iD~mOcr.llic Caucus'Poiicy'surr{mil " ' - ' 

Angf'...Jes,CA 
-'2221 Kaiorama RoaCi"""------- " '''' ''- '''-' ' '-'---'''2000B Mee!ing-Witi)"Frenct; eAmbaSSador"P'ieiTe 

Washington, D.C Vimont 

1401'2'1s'i" si; '~uite'20'6~'Sa~m'e'nio," - ' '' 9'5B1-1'' Democraiiccau'cu'sPoiicy"Sum'mit " 
CA 
345 Spear St, ind-4th f1oors·:"si)-n-.''.-----... ,,· . .. .... ···,,·941·05 -.. -----· ...... - .... - " ... --... _-.- .. -... . 
Francisco, CA 

V~iiOus-'Realthcare/Life Sd~nces . " 1'261 'KSt~is'uiie"1"01'O- ' 
Entities Sacramento, CA 
Personal Care Products Council -1 ·101--1 '7~tii·-St:N-W·,~--su-ite·--300~--- · -- - '''~-' ~'''-~'-----'~ 

.... _~~~!K~.!iI.~.~. ~C 
Besame Cosmetics, Inc. ,'S'sa\iiCtory' Sesame Cosmetics 
Blvd., Glendale, CA 

Filiplno"American Lawyers of S ari "'4'24" fSi'riersuTi~i C .. ········ ··-_' .. _·· __ ...... · __ .. ' e .. • .. 

D'lego and Pan Asian Lawyers of San Diego, CA 
San Diego .. " ... -.-.-..... ,.-,--.----- .... ~---.- -- -.... 
Greater Golden Hill Community 
Development Corporation 

·AQuatiC$A;i~e'nture~""· ·· . 

1235 28th Streel San 

. _.,~i:§!~" C:.~ " 
2211 Padfic Beach ' [fri;e-'-'-'~--'''' ' ' ''''-

San Diego, CA 
A;sodate;i'General Contractors "' 62""'2"Fems square" . . ""-- -... _-- ... " 

San Diego, CA 

20036 

92102 Gala 

c~lffo·rnia .. Co·mmission·()n-ii)i; ,.. · .. -.. ·1'303 jSt,:e;;i~Suite400 .. ·Sacram;;nto:- ·-.. · - .. ·--95814 Emliy;-s "LiStl~laugu rai"CuncheOo'---
Status of Women CA 

Coast Keeper 

'Cox Communications 

Cox Communications 

3727 Camino -dei"RT~" sout'h'--S uiie " " ... - · .. · ·-----· .. 9210·8Recepti~;:;· '·· - · .. ·- · 
100 

San Diego, CA 
" -- '372"7'Camin¥c) del Rio-Souih~-'Su-ite-'~~-

100 
San Diego, CA 

92108 Gala 

----~~,.--.... ,-.-" --2'8 ·2·5· ·-5~weyRoad~···Sui'ie 2oo-···········-M·-· --~·-~·->---·-'~··-.. --·····""·-92'1"06 Ga·ia·--·-·-·· .. ·-· --- · · -····~·-'--· ' --

San DiegoCA 
.. _ ... e !i'1,5g ·Fe~ra·i· ·Bi~(f····· ··-"-···-" . -·-· .. ·-- -·--· .. --~ii,-o::rRecePtion· .. -- -.. 

San Diego, CA 
.... 5'159' Fede;:aTBI~(C "'" 

San CA 

CALIFORNIA FORM 700 
FAIR PouTlCAL. PRACTICES COt.,I.MISSKl~ 

.. .. -

OESCRlPTlON OF GlfTXS) 

59.55 dinner 

1/8/09 1/9/09 $ breakfast and lunch 

Dinner 

01/20/09 $ 250.00 

04/01/09 $ 124.81 personal care products 

162.00 

Dinner 

10/03/09 $ 250.00 

65.00 Lunch 

01/18/09 $ 150.00 Lunch 

food and beverage 

. ..• _--_ ...• ...• -..... -_ .. ..... ,' .. _--. '"-

04106109 $ 135.00 Reception 

:2 Tickets to Padre game 

FPPC Form 700 Draft (2009/20'\0\ Scn. Dx 

FPPC Tolt-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



<BLUE> is a required. field 

~EOFSOURCE A~ESS OF SOURCE 
(~AddfOU~) 'ZIPCODE 

Schedule 0 
Income - Gifts 

San Diego E~Gl ncal Trai n~n'g 
Cenler 

4675 Vlewridge Avenue·--~--Sa""-n---------·-9-2-12-3-G-ra·-d-u"'a-lio-n~C-e-re-m-o-n-y-'~-----

EqLJaiiiyCalifomia 

Musuem of Conlemporary Arts 

Diego, CA 
, 2730MaIk-~IS1'ieel:2rldFtooi ' 
San Fracncisco, CA 

,319F.SlreelN.W. Washing Ion 
DC 
"'0950 North Torrey 'P'ine s Road 
La JoHa CA 
"333 camino 'del ' Rio 'South,'" 
San Diego, CA 

~ ",~-" . - " --- ' 

1531 Grand Avenue Su~e D. San-
Marcos, CA 
1531GranaAv;:;ueSuijeD~' San 
Marcos, CA 

S'an-'<o'ie'go""a"n'd'impe'riai·'cou'n"ti'e's--- --- 1333 Camino del Rio SOUth:--- ~""~--"-'~'- " --"-"---' 

Labor CounclISa~. [)i,e~o, ~~_ ,_ 
san' 6~iio'Cou'nl'y-6emoo-atic 8340 Clairemont Mesa Blvd., 'S'uhe'" 
Party 105, San Diego, CA 
San'Diegooe;oc-rati~Ctub "P.O, S'ox330SO--" 

San Diego, CA 

San Diego County Medical 5575 Ruffin Rd # 250 
SOCiety San Diego, CA 

700iLa'JollaBlvd':' 
La Jolla, CA 

Testa Molors.lnc 1 Cirde Star Way 
San Carlos, CA 

Th8San 'DiegoLGSTCommunily p , 0, 60x'3357 
Cenler San Diego, CA 
LJrbanLeague" 720 Galeway Center Drive 

San Diego, CA 

Women in Govemmenl 

California Rice Commission 

Edisonlntemaiionai 

T 8ChAmerica ' 

Napa Valley Vinlners 

'Slaie Building and Construction 
Trades Councit of California 

"'a'7ai'COmptex"DriveSLJile26o 
San Diego, CA 
, 319'FSlreel,NW Suile 710 

, ~~~hinglon,[)C 
1201 K Streel, suite 1850 
Sacra menlo. CA 
88'0, Folsom Blvd. suile 1 72 
Sacramento, CA 
'p'OBoxaOO"Rosemea'd:CA'--' . 

1215'KSt.sLJhe'2140:'Sa~rame'iT1O," 
CA 

1225 81h Street, sUile'37!f"-"'" 
Sacra menlo, CA 

94114 Awards Ceremony 

"""2000'4 Conference Dinner 

92037 Gala 

92108 Dinner 

92078 Reception and Panel 

92078 Luncheon 

92111 Inaugural Celebration 

92163 Awards Ceremony 

92123 Instaltation Ceremony 

92037 Gala 

94070 

92163 Gata 

92102 Awards Ceremony 

92123 Gala 

20004 Westem Conference 

95814 Legista1ive reception 

95826 

91770 

95814 

DATE 
(mnlIddlYY) 

06/12109 $ 

01/29/09 $ 

$ 

Name 

Lori Saldana 

VAll.£ 

55,00 Dinner 

100.00 

6~~,OO ' ' Dinner 

09/24/09' N ' $ ' 100.00 " Dinner 

0'7129/69 ' $ 25.00 

Dinner 

$ 100.00 Dinner 

" ,. 08/22169 

06/06/09 $ "--- 75.00 Dinner 

Dinner 

03/26/09 r 62.64 Tickel 10 Premiere 

10/10109 Dinner 

10/29/09 $ 150.00 

11/14/09 $ 

08/01/09 $ 

$ 

03/10109 $ 

"~~-~'-1-2ii-7io9 ' '' ' '~ -$''-~ 

05/13109 $ 

1211 5/09 ""$ 

3200
n 

Gift Bag 

45.32 'ciinner 

30.77 

16:50 ' 
" ,6'.'00 ' 

" 2.50 

ornamenl 

Chocolaiecompuler 

" '0:00' " calendar 

FPPC Form 700 Draft (2009/2010) Sch. Ox 
FPPC Tolt~Free Hetpline: 866/ASK~FPPC www.fppc.ca.gov 



<BLUE> is a required field 
~""-'---"'-=--r' 

SCHEDULE E 

Income - Gifts 
Travel Payments, Advances, 

and Reimbursements 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lori Saldana 

You are not required to report income from government agencies. 

NAME AND ADDRESS OF SOURCE 
(&1sinessAddTeu ~""J 

National Conference of State Legislators 
444 North Capitol Street, NW Suite 515 
Washington DC 20001 

'Women"ln 'G"ovemment -- -
1319 F Street, NW 
Suite 710 
Washington. DC 2000 

, 
" eUSINESS ACJ1YIT'i. JF ANY. 9F 

SPURCS 

Legislative Leadership Conference 

DATE(S) 

(fflO'!I~) 
(If applicable) 

11/510g..11nI09 

07/30/2009 

TYPE OF 
AMOUNT ' . ; .PA YMENT DESCRIPTION 

(GIft or Income) 

$ 449.16 Gift 2 Night Stay at Hotel 

$ 238.71 Gift 

FPPC Form 700 Draft (2009/2010) Sch. Ex 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



Form 700x Comments 

Schedules A-l through E Comments 

Schedule A .. I Comments 

\Schedule A-2 Comments 

Schedule B Comments 

Schedule C Comments 

(Schedule D. Comments 
Item 11. Sponsored by 13 entities, all of which paid less than $50 perperson for the event costs. 

Scnedule E.Comments 

CALIFORNIA FORM 7nn ~ 
FAIR PC\..llICAL PRACTICE.S CC~W.ISS!ON ~ 

Name 

Lori Saldana 

FPPC Form 700 Draft (200912010\ Comments 
FPPC Toll-Free Heloline: 866/ASK-FPPC www.fooc.ca.Qov 



-. 

('I ' 
L !-

F" 1 - 5 SCHEDULE 0 
",- ncome - Gifts 

.. NA c: OF SO Ls RCE 

Edison International 
ADDRESS (BusiM SS AddrESS Acc~pf3b' ) 

PO Box 800 1 Rosemead l CA 91770 
USIt-.l ESS ACTIVITY, IF ANY. OF SO"':RCE 

Holiday gift 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.~.L.!~/ 09 $ __ 1_6_,5_0 ornament 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable; 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

___ '---1___ $--____ __ 

___ !_~J___ $ ___ ~ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmi c1d/yy) VALUE DESCRIPTION OF GIFT(S) 

-'---,'--- $,---~ 

___ f---.! ___ $ _____ __ 

~ NAME OF SOURCE 

State Building & Construction Trades Council of CA 
ADDRESS (Business Address Acceptablej 

1225 8th St, #3751 Sacramento l CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

holiday gift 
DATE (mmidd 'yy) VALUE 

12 I 15 f 09 ___ ---.J---

.. NAME OF SOURCE 

10.00 
$------

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

calendar 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmtddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1--_ $---__ 

---.;1-.../'___ $---__ 

, Verification 
1 

Print Name Lori Saldana 

Office, AgencY A bID' t' t 76 
or Court ssem Y IS riC 

Statement Type ~ 2009/2010 Annual 0 Assuming 0 leavIng 
o fYi1 Annual 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have 
revlevved this statement and to the best of my knowledge the infonnation 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing Is true and correct. 

Comments: ______________________________________________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC TolI..f'ree Helpline: 866/ASK~FPPC 



RECEIVE 

,SCHEDULE. 0 ~AR 1 8 2010 
Income - Gifts 

.. NAME OF SO RCE 

Google, Inc 

F',· 3: 59 

DDRESS (SUSltU:SS Address Ac:;(:pl bre) 

345 Spear St, 2nd-4th floor, San Francisco, CA 9410 
RCE 

Presidential Inauguration 
DATE (m m/dcL'YYi VALUE DESCRIPTION OF GIFT(S) 

_1~f~ 09 $ 250.00 tickets to inaugural eve I\t 

__ 1 __ :_- $ ___ _ 

.. NAME OF SOURCE 

COX Communications 
ADDR ES S (Business Address Acceptable) 

5159 Federal Blvd. San Diego, CA 92105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Reception 
DATE (mm/ddlyy) VALUE 

~~09 $ 23.00 

-~;--!-- $'------

.. NAME OF SOURCE 

California Rice Commission 
ADDRESS (BusIness Address Acceptable) 

DESCRIPTION OF GIFT(S) 
'V1 m.e-

2 tf ckets to Pad res-'. 

8801 Folsom Blvd #172, Sacramento, CA 95826 
BUSiNESS ACTIVITY, IF ,A,NY, OF SOURCE 

Legislative Reception 
D,'l,TE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S, 

03 !~ 09 $~_3_0_.7_7 gift box 

__ I---J__ $ ___ _ 

BY: 

~ NA E OF SOURCE 

Personal Care Prodl.lcts COI.l ncil 
ADDRESS (Bus/r.ess Address Acceptablej 

1101 17th St NW, suite 300, Wash DC 20036 
BUSIN ESS ACTIVITY, IF ANY, OF SOURCE 

Reception 
DATE (mmidd,'YYl vALUE 

... NAME OF SOURCE 

Tesla Motors 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GiFT(S} 

personal care products 

1 Circle Star Way, San Car/os, CA 94070 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

reception 
DA TE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S} 

~26 ;09 $ 
62.64 ticket to prem'Ier 

-1'----..1-_ $ 

___ / __ l __ S 

Ve ri fic a ti 0 n 
Prlnt Name Lori Saldana 

Office, AgencY Assembly Dist 76 orCourt __________ ~ ________________________ _ 

I 
Statement Type fiZJ 20,09/2010 Annual 0 Assuming 0 Leaving 

['j "lYfr Annual 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knolNledge the information 
contained herein and In any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

I SJgnature 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch, 0 
FPPC Toll-Free Helpline: 8661ASK-FPPC 



RECEIVED 

APR 262010 '.~I~ ~_P~'~~MhE D 
Income - Gifts 

By:~n~t-__ 

~ NA E OF SOURCE 

Planned Parenthood 
ADDRESS (BusJn 5S Address Acceptable) 

1333 Camino del Rio South, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit, healthcare provider 

1--- \ ';>: '"'_ 
tit....". ~, _ \. 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

~~--- $--------

~ NAME OF SOURCE 

San Diego and Imperial Counties Labor Council 
ADDRESS (Business Address Acceptable) 

1333 Camino del Rio South, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C-5 non-profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

~~--- $--------

~ NAME OF SOURCE 

San Diego Democratic Club 
ADDRESS (Business Address Acceptable) 

P.O. Box 33050, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

P.A.C. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

--1 .. ~___ $ _____ _ 

--_/~--- $------

~ NAME OP SOURCE 

Run Women Run 
ADDRESS (Business Address Acceptable) 

1531 Grand Ave, Ste. D, San Marcos, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

P.A.C. (political action committee) 
DATE (mm/dd/yy) VALUE 

~ 22 I 09 $ __ 2_5._0_0 

~~ 09 $ __ 25_._00_ 

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

panel 

lunch 

San Diego County Democratic Party 
ADDRESS (Business Address Acceptable) 

8340 Clairemont Mesa Blvd. ste. 105, San Diego 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

P.A.C. 
DATE (mm/dd/yy) VALUE 

Verification 
Print Name Lori Saldana 

~:r~:~~gency Assembly Dist 76 

DESCRIPTION OF GIFT(S) 

dinner 

Statement Type ~ 2009/2010 Annual 0 Assuming D Leaving 

0 _- Annual 0 Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the fOregO~ is true and correct. 

Date Signed 7j ~~") 
Signature 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE D 
-Income - Gifts 

~ NA E OF SOURCE 

San Diego County Medical Society 
ADDRESS (Business Address Acceptable) 

5575 Ruffin Rd, #250 , San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit 501 C-6 
DATE (m mldd/yy) VALUE 

~~ 09 $, __ 7_5._0_0 

---.1---1__ $, ___ _ 

~ NAME OF SOURCE 

Tesla Motors, Inc 
ADDRESS (Business Address Acceptable) 

auto manufacturer 

DESCRIPTION OF GIFT(S) 

dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

1 Circle Star Way, San Carlos, CA 
DATE (mm/dd/yy) VALUE 

~~ 09 $ __ 62_._64_ 

~ NAME OF SOURCE 

Urban League 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

tickets to premiere 

720 ,Gateway Center Dr, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

150.00 lunch 

~~-- $----

~ NAME OF SOURCE 

Seany Foundation 
ADDRESS (Business Address Acceptable) 

7567 La Jolla Blvd., La Jolla, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C-3 non-prom 
DATE (mmiddJyy) VALUE DESCRIPTION OF GIFT(S) 

125.00 dinner 

~---1___ $ ___ __ 

~---1___ $, ___ __ 

~ NAME OF SOURCE 

San Diego LGBT Community Center 
ADDRESS (Business Address Acceptable) 

P.O. Box 3357, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C-3 non-profit 
DATE (mm/dd/yy) VALU E DESCRIPTION OF GIFT(S) 

$ 150.00 dinner 

~~-- $-----

~~--- $,-----

Verification 
Print Name Lori Saldana 

Office, Agency A bl D' t 76 
or Court ssem y IS 

Statement Type ~ 2009/2010 Annual 0 Assuming 0 Leaving o -- Annual 0 Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed I.! (? ~//!2 '" 1 

Signature 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC ToII·Free Helpline: 866/ASK·FPPC 



SCHEDULE 0 " " ~ :' :;'~ c(;t! :~: I. 

;jl()fncome - Gifts I 
! 

.. NA E OF SOURCE 

COX Communications 
ADDRESS (BuSfness Address Acceptable) 

5159 Federal Blvd, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cable and telecommunications Company 
DATE (mm/dd/yy) VALUE 

04 /~ 09 $ __ 2_3_0_00_ 

.. NAME OF SOURCE 

Equality California 

DESCRIPTION OF GIFT(S) 

reception 

tickets to Padres game 

ADDRESS (Business Address Acceptable) 

2730 Market St, San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy Organization 
DATE (mm/dd/yy) VALUE 

J.!JJ.iJ 09 $ __ 1_00_0_00_ 

.. NAME OF SOURCE 

Hunger at Home 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

reception 

10950 No Torrey Pines Rdo, La Jolla, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.!J~09 $ 150.00 dinner 

~~-- $ 

~_~/_- $ 

.. NAME OF SOURCE 

San Diego Electrical Training Center 
ADDRESS (Business Address Acceptable) 

4675 Viewridge Ave, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit 501 C-3 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ __ 55_0_0_0 dinner 

.. NAME OF SOURCE 

Museum of Contemporary Arts 
ADDRESS (Business Address Acceptable) 

1319 F St. No Wo, Washington DC 
BUSINESS ACTIVITY. IF AN Y, OF SOURCE 

non-profit museum 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

~~-- $------

Verification 
Print Name Lori Saldana 

Office, Agency A bl D° t 76 or Court ssem Y IS 

Statement Type ~ 2009/2010 Annual 0 Assuming 0 Leaving 
0-- Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and completeo 
I certify under penalty of perjury under the laws of the State of 
California that the fore~/, is true and correct. 

Date Signed LZ (P L ( [) 
Signature 

Comments: ____________________________________________________________________________________ ___ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE D 
Jtneome - Gifts 

~ NA E OF SOURCE 

Aquatic Adventures 
ADDRESS (Business Address Acceptable) 

2211 Pacific Beach Dr, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Science Institute 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ 250.00 dinner 

~~--- $--------

~ NAME OF SOURCE 

Calif. Commission on status of Women 
ADDRESS (Business Address Acceptable) 

1303 J St, suite 400, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-patisan state agency 
DATE (mm/dd/yy) VALUE 

~~ 09 $ 150.00 

~~--- $-------

~ NAME OF SOURCE 

Coast Keepers 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

lunch 

2825 Dewey Rd, Ste 200, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non profit center for ocean environment 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

180.00 dinner 

~~-- $------

~ NAME OF SOURCE 

Associated General Contractors 
ADDRESS (Business Address Acceptable) 

6212 Ferris Square, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

J.!..J~ 09 $ __ 65_._00_ lunch 

~ NAME OF SOURCE 

Center on Policy Initiatives 
ADDRESS (Business Address Acceptable) 

3727 Camino del Rio South, ste 100, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Non-profit advocacy center 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $ ___ 10_ food and beverage 

~~09 $ 125.00 dinner 

Verification 

Print Name Lori Saldana 

Office, Agency A bl D' t 76 
or Court ssem y IS 

Statement Type ~ 2009/2010 Annual 0 Assuming 0 Leaving 
o (Yf) Annual 0 Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my know/edge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed Y LZ (p tto 
;mot\Il! dY. year) 

Signature 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE 0 
(nGome - Gifts 

~ r-;A E OF SOURCE 

Google, Inc 
ADDRESS (Busmass Address Acceptable) 

345 Spear St, 2nd-4th floors, San Francisco, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Software Manufacturer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

ticket to inaugural eve 

~ NAME OF SOURCE 

Personal Care Products Council 
ADDRESS (Business Address Acceptable) 

1101 17th St, N.W. suite 300, Washington DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

trade association for cosmetics industry 
DATE (mm/dd/yy) VALUE 

~ NAME OF SOURCE 

Besame Cosmetics 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

personal care products 

1558 Victory Blvd, Glendale, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cosmetics manufacturer 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~2!J 09 $ 162.00 Cosmetics gift basket 

__ i---.l __ $ ___ _ 

~ NAME OF SOURCE 

Filipino Amer. Lawyers of San Diego and Pan Asian 
ADDRESS (Business Address Acceptable) 

424 F St, suite C, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Coalition of Asian Lawyers 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

~ NAME OF SOURCE 

Greater Golden Hill Comm. Development Corporation 
ADDRESS (Business Address Acceptable) 

1235 28th St, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Affordable Housing Community 
DATE (mm/dd/yy) VALUE 

~~ 09 $, __ 75_._00_ 

Verification 
Print Name Lori Saldana 

~:f~:~~gency Assembly Dist 76 

DESCRIPTION OF GIFT(S) 

dinner 

Statement Type [gJ 2009/2010 Annual D Assuming 0 Leaving 
D --Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the fOje,Oing is true and correct. 

Date Signed if 2- eel' I 0 
i montlt. day. ~at) 

Signature 

Comments: _________________________________________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



~ NA E OF SOURCE 

Vista Hill 
ADDRESS (Busmess Address Acceptable) 

8787 Complex Drive, Ste.200, San Diego, CA 
BUSINESS ACTIVITY, IF ANY, OF SOU RCE 

501 C-3 non-profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

dinner 

~~--- $--------

~~--- $,--------

~ NAME OF SOURCE 

Civil Justice Assn of California 
ADDRESS (Business Address Acceptable) 

1201 K St, suite 1850, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

non-profit reform organization 
DATE (mm/dd/yy) VALUE 

~~ 09 $ __ 45_._3_2 

~~--- $--------

~~--- $,--------

~ NAME OF SOURCE 

Edison International 
ADDRESS (Business Address Acceptable) 

PO Box 800, Rosemead, CA 

DESCRIPTION OF GIFT(S) 

dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electric Company 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

ornament 

~~--- $,--------

~~--- $--------

~ NAME OF SOURCE 

Women In Government 
ADDRESS (Business Address Acceptable) 

1319 F St, N.W, suite 710, Washington DC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C-3 non-profit 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $, __ 3_2_.0_0 gift bag 

~~--- $,--------

~ NAME OF SOURCE 

California Rice Commission 
ADDRESS (Business Address Acceptable) 

8801 Folsom Blvd, suite 172, Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

coalition of rice growers 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J.Q.; 09 $ __ 30_._7_7 gift box 

Verification 
Print Name Lori Saldana 

Office, Agency A bl D' t 76 
or Court ssem y IS 

Statement Type ~ 200912010 Annual D Assuming D Leaving 
D -- Annual D Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed ___ fi--->6...."c"---'Cp--J('---C_O _ _ ____ _ 
lmotlth . (filV. r1 

Signature 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



[SCHEDULE D 
"ihoome - Gifts 

~ NAME OF SOURCE 

State Building & Construction Trades Council of CA 
ADDRESS (Business Address Acceptable) 

1225 8th St, Suite 375 , Sacramento, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

advocates for construction industry 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) 

~~09 $ __ 10_0_00_ calendar 

~~--- $,--------

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~--- $--------

~~-.-- $--------

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Verification 
Print Name Lori Saldana 

Office, Agency A biD' t 76 
or Court ssem Y IS 

Statement Type ~ 2009/2010 Annual 0 Assuming 0 Leaving 
D -- Annual 0 Candidate 

(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed ___ L(--b-t_~_CR--:-,,(_c_'O-:--------:-____ _ 
(month. day. ~ tJ 

Signature. 

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 Amendment (2009/2010) Scho D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 


